STATE OF NEBRASKA

¥ Agency
INVESTIGATOR'S MOTOR VEHICLE ACCIDENT REPORT  caseno. Sheet of
DS;E MO. | DAY | YR. DOAFV Sun. | M | T Ilw [T L F [sat T‘I)NéE MILITARY TIME POLICE NOTIFIED FOR STATE USE ONLY
ACCIDENT ACCIDENT ACCIDENT Hrs. Hrs.
PLACE (COUNTY: Iy POLICE ARRIVED
IA
ACCIDENT Hrs.
L E ROAD ON WHIGH |[STREET OR HIGHWAY NO.: fif No Highway Mumber, identy By Nama) OME-WAY STHEET | POSTED SPEED LINMT
O % | ACCIDENT
@ = | ©ccuRRED ves [ |no[ | MPH
E g DI%L%;‘ICE FEET: N| 8| E | W |OF MLEFOST: HIGHWAY NO.: PRIVATE PROPERTY
— = Z | wmLEROST No. ves [ ] wno [ ] |Dlst
| 2 [72] IF AT INTERSECTION {F NOT AT INTERSECTION
L NAME OF INTERSECTING AOADWAY: FEET: (OF NEAREST STREET OR HIGHWAY, BRIDGE, RAILROAD GROSSING DR MILEFOST
ol N[s|E|W
<2
=X
o w IF ACCIDENT WAS OF NEAREST CITY QR TOWN:
=4 > QUTSIDE CITY LBMTS,
INDICATE DHSTANCE
FROM NEAREST TOWN

[DRIVER:

VEHICLE NUMBER - 2

PHONE:

[DRIVER'S ADDRESS:!

CITY, STATE, ZIF:

CRIVER'S ADDRESS:

CITY, STATE. ZIP:

DRIVER'S |STATE [NUMBER: DRIVER'S | STATE [MUMBER: DATE OF BIRTH [ %
LICENSE = ]| LICENSE 4 ]
D LICENSE ESTIMATED DAMAGE: LIGENSE YEAR: ETATE: NUMBER: ESTIMATED DAMAGE
ﬂ PLATE ﬂ PLATE
U BORY BTYLE COLOR: o YEAR: MAKE’ MODEL: BOOY STYLE: COLCR:
I I
LUl [VEHICLE 15 NUMBER [VINT: CITATION: LU [VEAGCLE 1O NUMBER [VIN] CITATION:
E |> YES [] >
no [
OWNER: PHONE: OWHNER:
[OWNER'S ADDRESS: CITY, STATE. ZIF OWNER'S ADDRESS: cITY, STATE, ZIP:
F
WURANCE COMPANY: INSURANCE COMPANY:
POLICY NUMBER: POLICY NUMBER:
G
[TOWED TO: TOWED BY: TOWED TO- TOWED BY:
VEHICLE MOVEMENT CIRCLE POINT OF IMPACT DISPOSITION OF VEHICLE EXTENT OF VEHICLE DEFQRMITY DRIVER'S CONDITION
BEFORE COLLISION & SHADE DAMAGED AREA fCheck one per vehicie) {Check one per vehiole] {Chack one per vehiclaj
H [ In[s[E[W] roac on Hickway name | 2 | 3 | 4 VEH VEMICLE VEHIGLE VEWGLE VEWELE
1 - - 12 1 CJmMene  4[J [C1Severe | 11 L MNomal
B 5 1 1 [ ] Towed-due to damages | 2 ) [ Minor S 1 [ Unknown | 21 [ Fatigue/Asieep
2 2L O] Towso-omner reasens | 3 [ [] Motersto 3] [ Hiness
— —_ —D 3 scena 4 [ T Drinking
MAJOR REASON FOR NOT SEEING
VEHICLE 8| 7 | 6 4 ] L] Drivan away DANGER (Check one per vehicle) 5] L] llegal drugs
1 2 8 [ Top & windows s [ [C_1 Unknown VERIGLE 6 ] ] Medicalion
[' 1 [ [ Going ahead window Ll 7 [ CJ Unknown
10 [ Undercarri VEHICLE CONDITION
&[] [ Passing 1103 A m;mage {Check one per vehicis) 1 1 ] None 8 [ [ Other {Specify}
3 ] T Turning righr 12 = Unknown 2 ] [ Rain, snow, or i¢e on windows.
4 [ [ Turning left VEHICLE 3 1 [ Dirty windows
&[] [ Making "U" turn 1 2 4[] ] Glare
] 6 3 [ Slowing down 21 3 | 4 VEH |1 0= 3 neo apparent acieets 5 1 ] Traes. craps, e, ALCOHOL TESTING
CODE | 7 (] (] Starting m traffic lane - - 2 [ [ Detective brakes 8 ] [ Buildings ALCOHOL
8 1 [ Starting from parked posfion | 1 5 2 | T 1 Defecriva lights 7 1 ] Embankmenl LEVEL Y i{N| LEVEL
9] [ Backing up — — a1 [ Defective signats B 1 ] Traftic sign TESTED
10 (] [] Stopped i tratfic lane By 7 ] & § [ [ Detcivs stsering 9 ] [ Bilboard
11 ] [ Stalled in iraffic lane &[] [ Defective tires 10 ] ] Parked vehicla Driver No. 1
ven |12 1 [—J Parked 9 [ Top & windows 7] C Unknown 11 1 ] Moving vehicle Driver No. 2
. |13 [T [ Impropetly parked 10 [ Undercarmage 8] [ Other {Spacify) 12 [ ] Cther (Specity) g
14 [_1 ] Marging 11 [ Allareas Pedestrian
15 ] [ Changing lanes 12 [ Unknown
DI
RESTRAINT USE AlR BAG Al BAG (] IF NO RESTRAINT USE AIR BAG AR BAG (/1IFNO
DEPLOY? Al BAG DEPLOY?
AVAILABLE AVAILABLE
1 VEH SEAT POBITION | YES NO | 1 VEH SEAT POSITION | YES NO
— 1 Driver Seat — 2 Driver Seat
— Fronl Passenger — — Front Passenger
MOTORCYCLE |  BICYCLE ) i MOTORCYCLE | BICYCLE
1- No restraint available 5 - Automatic belt HEJ‘Q‘EET 1 - No reskraint available 5 - Automatic belt HEULS!.EET
2 - Restraint nol used B - Child restraint VES | NO | YES | MO | 2 - Restraini nolused 6 - Child restraint YES | NO | YES | HO
3 - Lap belt 7 - Unknown Operator 3 - Lap beit 7 - Unknown Ogeratar
4 - Lap & shoulder beit 4 - Lap & shoulder bet
Passenger Passenger
COMPLETE THIS SECTION FOR ALL INJURED PERSONS |RESCUE 4, DATE | 1]2]3/4]5
{Complete a continuation report, if more thar thrae were injured). | geENE 2. BIRTH G0t ey E‘:;!’ A rrens)
[VER. ¥ |NAME: ADDRESS:
[VEH. # | NAME: ADDRESS:
[VEH. £ | NAME: ADDRESS:
DR Form 40, Oct 94 THIS FRM REPLACES DR FORM 40, JAN 53, orinted on racycied paper

PREVIQUS EDITIONS WILL BE USED.




THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
INDICATE BY DIAGRAM WHAT HAPPENEC

Indicate
North
by Arrow

DESCRIPTION OF ACCIDENT BASED ON OFFICER'S INVESTIGATION

b OBJECT DAMAGED: NAME OF OWNER: ADDRESS: PHONE: APPROX. COST QF DAMAGE:

r

= $

3 CBJECT DAMAGED: NAME OF OWNER: ADDRESS: PHONE: APPROX. COST OF DAMAGE:

&

S $

W NAME: ADDRESS: PHOMNE:

w

w

w0

& [Name ADDRESS: FHONE:

=4

g .

WAS INVESTIGATION [ ] YES |15 NVESTIGATION [] YES |DRIVER'S REPORT 01 g:gwgosmpus [ YES |SHOULD LOCATION Have [ YES [SFTeER NO: DATE OF

MADE AT SCENE? [ |NO |COMPLETE? CINO |FORM FURNISHED TO? [T2 |Ta te CINO |AN ENGINEERING STUDY? [ ] NO REPORT
TROOP: | mo. | par | ¥R

INVESTIGATOR'S PRINTED OR TYPED NAME: INVESTIGATOR'S SIGNATURE: DEPARTMENT




STATE OF NEBRASKA

2
INVESTIGATOR’S MOTOR VEHICLE ACCIDENT CONTINUATION REPORT Sheet of
e - .
AGENGY CASE NUMBER DA:E M. YR, [COUNTY: FOR STATE USE ONLY
ACCIDENT
CITY: OULCURRED ON HIGHWAY ' ROAD STREET!
Dist.
VEHICLE NUMBER - i VEHICLE NUMBER
CRIVER: PHONE! DRIVER PHONE:
DRIVER S ADDRESS: CITY, STATE, ZIF PAIVERS ADDRESS CITY. STATE, ZIP:
DRIVER'S STATE | MUMUEH DATE QF BIRTH BT DRIVER'S STATF [MUMEER: OF BIATH
LICENSE . LICENSE
w LICENSE YEAR: B NLUMBER: ESTIMATED DAMAGE LKCENSE ~EAR BTATE: NUMBER LSTIMATFD [FAMAGE:
W “rLate H PLATE $
Q YEAH: MAKE: MOoDCL: RODY STYLE: COLOR: U YEAR: MAKL MODEL: ROCY STYLE CLGH
I I
Lt [VERIELE [T NUMBER Vi) CITATION L [VEHICLE 1.0. NUMBER [ CITATIGN
3 YES [ > ves [
NG [ NG
OVWNEH. PHOME: (OWMNES: FHONE
OWMNER'S ADDRESS: CITY STATE. ZIP: (CWNEHS ANNAESE. CITY, STATL. ZIF
INSURANCE COMPANY: INSURANCE COMPANY
POLICY NUMBER: POLICY NUMBER
TOWED TC TOWED BY 1OWED TO. TOWED BY
VEHICLE MOVEMENT CIRGLE ROINT OF IMPACT DISPQSITION OF VEHICLE EXTENT GF VEHICLE DEFORMITY DRIVER'S CONEITION
BEFORE COLLISION & SHADE DAMAGED AREA [Check ane per vehicls) [Ghrck one per vehicle) [Check one per vehicie)
ven 2z | 3 4 B )
veH-IN|S|E|w| ROAD OR HIGHWAY NAME ! VEH. I:l « VEH. NO. AVEH, NO.bD l:l 4 VEH. NO.
- = 4[] [ None a ] [ severe 1 B 55 Nermal
1 « [: 5 4 [ [ Towed due to damagés 2 CdMror 8 1 ] Unknown | 3 [ [ Fatigue-Asisep
— Z 2 [ [ Tawad-other reasans 3] [ Moderate A [ tiness
v at 7 | & 30 [ Lettan scene MAJOR REASON FCR NOT SEEING 4[] ] brinking
) 4 VEH. NO, ~ 4 0 [ Driven away DANGER [(Chack anc per vehiclel 5 [ Nlega drugs
123 [ Going ahead 977 Tap ano windows 5L T Unknown 6] £ Mecatan
201 [ Passicg 10 [ Undercarriage VEHIGLE CONDITION - l:l « VEH. NO, 70 £ Unknawn
3] 1 Turwng right 1 All areas [Check one per vehich) 10 1 Nene 8 [ Olher (Specify)
4[] £ Turning lekt 12 ] Unknewn 21 [ Ram, snow. ar ice an windows
S0 50 Makrs U e 2 1 s 1 s yER [ ]+ VEH. NO. 3 2] 0 o o
lowing down A are
7 3 O Starting in trafte lane - - 1 [ No apparent defects B [ Frees, orops tc. ALCQHOL TESTING
81 L] Starting from parked position 1 5 2 ] [ Detecte brakes 8] ) Buldings ALCOHOL
91 [ Backing up - — 3] [t Defactive Ights 71 2 Erbankment LEVEL ¥YIN
10 ] [ Stoppesd in waffic: lanc B | 7 | 6 4[] [ Defective signals 81 [ Tratfic sign TESTED
11 ] [ Stalled in tatfic lane § ] [ Defective steenng $[ 1 [ Bilbaad -
12 ] T Parked 9 [] Top and windows & (1 T Defective tims 10 1 [ Parkad vahicle wiver No. [
13 ] C_1 Improparly parked 10 [ Urdercarriage 7T Unknown 11 ] [ Moving vericle Oriver No. [
14 ] 1 Meiging 11 [ Al arsas 8 [ [ Other (Specify) 12 ] [ Other 'Specrfy
151 3 Changing lanes 12 ] Unknown Pedestrian
DID
RESTRAINT USE AIR BAG AR BAG () IF NO RESTRAINT USE AIR BAG AL (£HIEND
DEPLOY? AIR BAG DEPLOY? AIR BAG
VEH SEAT FOSTION | VEs | No | (YAILABLE VEH SEAT POBMION | vES | WG | AYAILABLE
- ) Driver Seat - N Criver Seat
1 — I:I Front Passenger b . Front Passenger
1. No restraint availabte 5 - Aulomatic belt HELMEET MOTORCYCLE BICYCLE 1 - No restrant availzble 5 - Automatic belt HELSMEET MATORCYCLE BICYCLE
2 - Restraint not used - Child restraint us YES | NO | YES | NO | 2. Resiraint not used B - Child restraint u ves | o [ ves [ wo
3 - Lap bett 7 - Unknown Operator 3 - Lap belt 7 - Unknown COperator
4 - Lap and shoulder belt Passenger 4 - Lap and shoulder belt Passenger
EY sc4mve Posimion rEner one) EJECTED/TRAPPED annv REGION WITH MOST INJURY SEVERITY TRANSPORTED TG MEDICAL
SEVERE INJURY (Enter one, FACILITY (Ertter ohe
@ 10, Gifer enclosed oarga area {Enter cne) } (Enter one) i r onel
zZ 11. Cither unencised passengericargo area | 1. Mot ejsctsd or rapped ; Eead 1. Killeg Was the m_mwdua\ transported from
98 12. Riding on vehicle exterior 2. Parially ejected 3 Mook 2. Disabling - cannct laave scene | the crash site \o a medical facility for
N4 13, Sieaper section of truck cab y - without assisliance jbroken pones, | treatment of njuries received in the
[T11] - DIREPRT S 3. Totally ejected 4. Chest savare cuts, profongedt crash?
$n_ 1lz]a| Trailing unit . T ‘o " " 5. Backispine EPEONSCIoUSNesS, Blt |
15. Mopad . Trapped - Occupant remove 6. Shoulder/uppsr arm ; 1. Yes 2 No 3. Unknown
""E 415]6] 5 yols operalor without use of equipment ;. EE::ﬂ;l::er ‘armfhand > x'jf'i::fm:: ::I:Elmmg et
4 ) 3 ‘pelvis
Ic 71819 17. Mowrcycle passengar 5. Trapped - Equipment used 9. Hip/upper p;eg 4. Passicle but
- ;, | ‘ 18. Padestrian in extrication 10, Kneadlower legitoot nt u:}ime , DG;E
wZ 19. Bicyoks 6. Unknown 11, Entire boay jcompiant o
E = 20. Unknown 12, Unknown pain. el BIRTH
Ej VEH # | NAWE FCORESS
3 -
Q@ [VER. #|NAME ADDRESS:
Qo
e
VEH. 7 | NAME: ADDARESS:
| QBJECT DAMAGED: NAME OF OWNER: ADDRESS: PHONE: APPRLY COBT OF DAMAGE:
£
s OBJECT DAMAGED: NAME DF OWNER: ADDREES FHONE: AFPROX COST OF DAMAGE
£
INVESTIGATOR'S PRINTED DR TYFEL NAME. INYESTIGATOR'S SIGRATURE: DEPARTMENI DFFICEH MO, DATE OF REPORT

DR Form 40a, Jan 93




STATE OF NEBRASKA

INVESTIGATOR'S SUPPLEMENTAL TRUCK AND BUS ACCIDENT REPORT

This form must be completed in addition to the DR Form 40, “Investigator's Motor Vehicle Accident
Report,” if any of the vehicles involved meet the criteria listed on the back of this form.

AGENCY CASE NUMBER:

DATE OF ACCIDENT

COUNTY:

DRIVER: {Print or type full name;

OCCURARED ON FIGHWAY (HDAG/STAEET,

FOR STATE USE ONLY

5[] Truck with Trailer
8 [ Tractor with Semi-Trailer
T [ Tractor with Goubles

8 [ Tractor with Triples

9 [ Unknown Haavy Truck

DRIVER: (Print r type fulf rame)

3 |:| Single-Unit Truck: 3 or more axles
4[] Single-Unit Truck tracter (bobtail)

4 [J carge Tank
5[ Flatbed

& ] Dump

7 [ Concrets Mixer
8 [ Auto Transporter
9 [ Garbage/Refuse
10 [ Other {Spacify}

NUMBER OF AXLES BROSS YEHICLE WEIGHT RATING
{Ircluding traifer) {Combined rating for vehicie and trailer} Ibs.
CARRIER NAME: Pt o type fuf namsl CARRIER NAME SOURCE CARRIER IDENTIFICATION NUMBER
1 ] Vehicle Side 1 US.DOT
CARMER AGGRESS: [Stawt or ALED CITY. STATE. ZF 2 ] Shipping Papers 2 IGCMC
3 [ Driver or Logbook 3 sT Ne.
COMMERCE CLASSIFICATION . TRUCK WIDTH SEQUENCE OF EVENTS (indicate the order of events by Code No. for this vehicle}
fcheck one) fwidest part of fruck or traifer}
SEQUENCE CODE NO. CODE NO. CODE NO.
1 [:I Inferstate Commarce 1 [] 9@ inches 1 Ran off road 10 Coliision with parked vehicle
2 ™) Inrastate Co 2 [] 102inches 1st Event D 2 Jackknife 11 Coliision with train
] inwrastate Gommarce 3 [ Other {Specity) 3 Overum 12 Coliision with pedaicyole
3 l:l Not Applicable 2nd Event D 4  Downhill runaway 13 Collision with animai
VERIGLE CONFIGURATION CARGO BODY TYPE 5§ {argo loss or shift 14 Collision with fixad object
6 Explosion or fire 18 Gollision with other object
feneck ana) fohaok one) 3rd Event D 7 Separation of units 18 Other (Specify)
1] Bus 1] Bus & Collision with pedestrian
2 [ Single-Unil Truck: 2 axles, 6 tires 3 [_] van/Enciosed Box 4th Event D @ Collision with vehicle in transport

HAZARDOUS MATERIAL INVOLVED

Placard Information: 1-Digit
4-Diglt 1.D. or Name:
{from bax or diamond}

Did vehicle have a
HAZ MAT Placard?

t[ Jves 2[ Jme

Was hazardous cargo
reloased? [de not count
tual from fuel tank}

1[Jves 2[_Jne

NUMBER OF AXLES
finciuding tralfer)

GROSS VEHICLE WEGHT RATING
{Combined rating for vehicle and trailer)

Ibs.

[GARFIER NAMIE: [P o fype Al nama)

CARRIER NAME SOURCE

CARRIER IDENTIFICATION NUMBER

[CARRIER ADDRESS: [Stwetor RED)

CITY, STATE, ZIP:

1 ] venicle Side 1 US. DOT
2 [] Shipping Papers 2 ICCMC
3 [ | Driver ar Logbook 3 8T No.

{check one)

COMMERACE CLASSIFICATION

TRUCK WIDTH
[widast part of truck or trailer)

SEQUENCE OF EVENTS (indicate the order of svants by Code No. for this vehicle)

1 D Interstate Commerca
2 l:l Intrastate Commerce
3] Not Applicable

1 [] s&inches
2 ] 102 inches
3 7] Other fSpecify)

fcheck onej

VEHICLE CONFIGURATION

CARGO BODY TYPE
fcheck one)

1] Bus

§ [ Truck with Trailer
&[] Tractor with Semi-Trailer
7 [ Tractor with Doubles

8 [ Tractor with Triples

9 [] unknown Heavy Truck

2 [ Single-Unit Truck: 2 axkes, 6 tres
3 D Single-Linit Truck: 3 or move axles
4[] single-Unit Truck tactor {bobtally

1[] Bua

3 [] Van/Enclosed Bax

4 [ Cargo Tank

&[] Flalbed

6 ] Cump

T [_] Concrete Mixar

8 [7] Auto Transporter

8 (] Garbaga/Refuse
10 [ Other {Spacity)

SEQUENCE CODE NO. CODE NO. CODE
1 Ran off road 10

1st Event D 2 Jackknife 11
3 Overturn 12

2nd Event l:l 4  Downhill runaway 13
5 GCargo loas or shift 14
& Explosion or fire 15

3rd Event D 7 Separation of units 18
8 Colision with pedesiyian

4th Event I:I 9 Collision with vehicle in franspart

NO.

Collision with parked vehicle
Collision with train

Collision with padalcycle
Collision with animal
Collision with fixed object
Collision with othar object
Crhar (Specify)

HAZAHDOUS MATERIAL INVOLVED

EXAMPLES OF VEHICLE CONFIGURATION CATEGORIES

Placard Information: 1-Digit
4-Digit |.D. or Name
{from box or diamond)

Did wvehicls have a
HAZ MAT Placard?

Was hazardous cargo
relsased? (do not count
tiel from kel tank)

1[Jves 2[ne

1[Jves 2[ INo

FY SINGLE-UNIT TRUCK TRACTOR

TRUCK WITH TRAILER

¥ TRACTOR WITH SEMI-TRAILER

ki TRACTOR WITH DOUBLES

:J TRACTOR WITH TRIPLES

) T I e ML o d i i kmn

INVESTIGATOR'S PRINTED OR TYFED NAME:

INVESTIGATOR'S SIGNATURE:

DEPARTMENT:

OFFICER NO.

DATE OF REPORT

DR Form 174, Jan 95

MAIL TO: Highway Satety Division - A R di

Department of Roads, P.O. Box 34660, Lincoln, NE 68509-4669.



